
D
ear M

ilitary R
etirees and V

eterans,

H
afa A

dai.  T
he D

epartm
ent of V

eterans A
ffairs is conducting a

national review
 of health care facilities. T

he C
apital A

sset R
ealignm

ent to
E

nhance Services (C
A

R
E

S) process w
ill determ

ine priorities regarding
V

eterans’ C
linics for m

any years to com
e. I believe it is vital for this national

review
 to include your concerns regarding the G

uam
 V

eterans’ C
linic.  I w

ill
also continue to w

ork to ensure that the other im
portant concerns raised at

the recent V
eterans’ Forum

 on G
uam

, such as benefits processing, are
addressed.  If you are not enrolled in the V

A
 health care netw

ork, I urge you
to sign up today.

T
he current plan under consideration calls for the construction of a

new
 N

aval H
ospital in 2008, w

hich w
ill include a new

 V
eterans’ C

linic w
ith a

separate entrance. T
he new

 facility w
ill ensure accessible, high quality prim

ary,
specialty, and hospital care for veterans on G

uam
 and the N

orthern M
arianas.

B
y answ

ering the enclosed survey you w
ill help m

e ensure that the V
eterans'

C
linic m

eets the needs of G
uam

’s veterans.  M
ake sure your voice is heard.

T
he inform

ation that you provide w
ill be used to com

pile a report on the
G

uam
 V

eterans’ C
linic that I w

ill subm
it to the C

A
R

E
S C

om
m

ission by
O

ctober 1st, 2003.

Please feel free to fill out the survey reply card and subm
it it by m

ail
or directly to m

y D
istrict O

ffice in H
agåtña as soon as possible.  Y

ou m
ay

copy this survey and distribute it to veterans you know
.  T

hank you for your
assistance.

Sincerely,

M
adeleine Z

. B
ordallo

-----------------------------------------------------------------------------------------------------------------------

C
ongressw

om
an

M
adeleine Z

. B
ordallo

Place First
Class

Postage
Here

    (Contact Information Optional)

Name:

Congresswoman Madeleine Z. Bordallo
120 Father Duenas Avenue, Suite #107

Hagåtña, Guam 96910

Address:

E-mail:
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Important news for Veterans and Military Retirees.

Are you a Veteran or Military Retiree?
Have your say in the nationwide review of Veterans’ Health Care.

M.C.

PRSRT STD
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and mailed at taxpayer expense.
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